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COVER LETTER

TO: Amendment Section
Diviston of Cerporations

NAME OF CORPORATION: D % . Leonpaeles \nc .
DOCUMENT NUMBER: Y130000LW\S 2

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Dt Bnopay )

Name of Contact Person

Firn Company

LE‘_\\B P ey Dai

Address

ot U 2AanS

City/ State and Zip Code

D Revmnoderers & oman L (am

E-mail address: (to be used for future anidal report notification)

For further information concerning this matter, please call:

O aren $epau LU0 Sas MLy

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a check for the following amount made pavable to the Florida Department of State:

$35 Filing Fee [1843.75 Filing Fee &  [J$43.75 Filing Fee &  (J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroc Strect, Suitc 810

Tallahassee, FL 32303



Articles of Amendment
fo
..--'
Articles of Incorporativn [ o B ';)

of
D Pemnedriers  inc 2022 BAR 29 PH 113

(Name of Corporation as currently file
K ]
!‘“i-i- ;.‘Hwn

P pbtoLl s

{Document Number of Corporation (if known)
Profit Corporation adopts the following amendment(s) to

AN e e -
e

[

d with the Florida Dept. ometc)‘:_ ..
Se G

Pursuant to the provisions of section 607.4 006, Florida Statuwtes, this Florida
its Articles of Incorporation: :
of the corporation:

The new

A, If amending name, enter the new nanie
and comtain the word “corpuration,” "company. ar Uincorporated " or the abbreviation “Corp..”
Cor “Co A professionat corpuration name muslt comtain the word

name must be distinguishable
or the designation “Corp,” “Inc.’

“Inc., " or Col”
“ehartered,” “professional ussociation.” or the ablreviation P
o,
@AY Poanc oy dwe
ACHUIER- S G

B. Enter new principal office address, il applicable:
(Principal office address MUST BEASTREET ADDRESS)
NNt O\

D3 P Tvant Adn?
connn ehe 0 YATNS

C. Enter new_mailing address, if applicable:
(Muailing address M Y RE A POST OFFICE BOX)

¢ address in Florida, enter the name of the

andfor registered offic
d office address:

1. If amending the repistered agent
w repistered agent and/or the new registere

ne

Name of New Registered Agent

(Florida street address)

. Florida
(Zip Cude)

(City)

New Revisiered Office Address:

ature. if changing Registered Agent:
ith and accept the obligations af the pasition.

New Registered Agent’s Sign
{ herehy aceept the appeintment 0 registered ageni. cm Jamiliar w

New Registered Agent. if changing

Signature of

Cheek if applicable
[ The amendmem(s) isfare being {iled pursuant 1o 8. 607.0120 {11) (). .5



[

I amending the Officers and/or Directars, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; 1= Fice President; T= Treasurer; $= Secretany; D= Directar; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CF(Q = Chief Finuncial Officer. If un officerfdivector holds more than one tide, list the jivst letier of cach office held.
President, Treasurer, Divector would be PTD.

Changes showld be noted in the following manner. Currentdy John Doe is fisted as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the Viand S, These should be noted as John Doe, PT as a Change.
Mike Jones, ¥V as Remove, and Sally Sniith, SV as an Add.

Example:
N Change rr John Doc
N Remove v Mike Jones
X Add hY Sallv Smth
Type of Acuon Tile Name Address

(Check One)
1y 2 Change \/ % \uonoe o ¥ngpaut B\ Derictvant W
_Add NN (e B O AU TR 3

Remove

23 —_EClaalngc ) _ 3 &\(‘e m ﬂ)n @‘UJ\ (e) \ ‘5 \QCI\‘ [C Tlf’ d’f-\ D“ €
___Add e ale F e AUFAS

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

a) Chunge

Add

Remuove




. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

(V1]

xehange, reclassification, or cancellation of issued shares,

F. If an amendinent provides for an ¢
ined in the amendmend itself:

provisions for implementing the amendment if not conta
(if not applicable, indicate N/A)

N1 A




* V.

The date of each amendment(s) a
dute this Jogument was signed.

daption:

Fifeetive date if applicabie:

ey

{no more than 90 days ufier amendment file dute

il other than the

Note: 11 the date inserted in this block does not meet the applicable swtutory filing requirements. his date will not be listed as the

dueument’s effective date on the Department of Stale's records.

Aduoption of Amendment(s) (CHECK ONL)
E/Thc amendment(s) was/were adopted by the incarporators, of buard of directors without shatcholder action and sharcholder

action wis not required.

1 The amendmeni(s) washwere adopted by the sharcholders. The pumber of votes cast lor the amendmeni(s)
by the shareholders was/were sufficient for approval.

1 The amendment(s) wus/were approved by the sharcholders through voling groups. The following siatement
must he separaiely provided for cacl voiing group entitled ta vole separaicly on the amendment(s):

“The number of voles cast for e amendment(s) was/were sufficicmt for approval

by

{(voling group)

Dated % i 2 CHS | L‘:J (,] 39\

o

Signature

(By a direetor, president or other officer — if directors ot officers have not been
selected, by an incorporalor = if in the hands of'a receiver, trustee, or other court
appointed fiduciary by thatl fiduciary)

&

(Typed ot primed name of person signing}

N S T

(Title of person signing)



